2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000001307 Sgp 21,2000 8:00 am
e

e cretary of State
S & L HUNTER SERVICES, INC.
09-21-2000 90003 006 ***550.00
Principal Place of Business Mailing Address
1450 49TH AVENUE 1150 49TH AVENUE
VERQ BEACH FL 32966 VERO BEACH FL 32966 UUuw s =

rgn, Taveas e IRENERRRATINL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State e & State il 4. FEt Number Applied For
d A ns ﬁéa c 4 (_/ [)é B eac /1 [—/ ES' -H6G7 3 3“7/ 2 Ngf Applicable

Zip Country Zip Countr ” X $8.75 Additional
3 lq 6 c US 3 Q 7- 6 U g ﬁ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
S Name
SNODGRESS, SHANE
Street Address (P.O. Box Number is Not Acceptable
1150 49TH AVENUE ‘ prable)

VERO BEACH FL 32966

City FL Zip Code

3
-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
A

SIGNATURE

CR2E034 (5/00)

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its tntangible FILE NOW!I! FEE iS $550.00 lacti ian £ .
Tax filing requirement and etects to do so. After SEPTEMBER 13, 2000 Min, wili be $750.00 | '° Flection Gampaian Financing $5.00 may Be
b ! Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFEICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iz {‘r;crolan F, Ditector 01 velete e Ol Change (] Addition
NAME Sh#d < . S'q ‘/9:-:,;5 NAME
STREET ACORESS | {{ SO G4, Ve nwe STREET ADDRESS
CITY-ST-2IP 254 CITY-ST-2IP
TITLE res) cut, D/ recdor ] Delete TITLE ] Change [ Addition
? NAMY
::f::ﬂ ADDRESS A Fad=. '\ Sa 0903 e STREETADDRESS
5o Avénue —
CITY-ST-2IF ero , ! L. 324944 CITY-ST-21P
TLE -- - ’ - s O pelete™ ~—— § e -~ - S oS - ~ " [JCnange [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CifY-ST-2P CITY-ST-2Ip
TITLE O pelete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P°
©OTILE 7 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
Tme 3 Delete TITLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§7-21P

13. I'Hereby certify that the information supplied with this filiry g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gocurate and that my signature shall have the same legal eftect as if made under oath, that L am an officer or director
of the corporatnon ar the receiver, stee empowered tofexecute this report as required by Chapter 607, Florida Statutes; angl that my name appears in Block 11 or Block 12 if

SIGNATURE: 7 (7/00 <gra/e878%

SIGNY TUHE ANDTYPED DR PRINTED NAME OF SIGNING @ ICER OR DIRECTOR v Dat?l Daytime Phono #

R _ 7
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